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QIEMX ZUQC HIUV NAAIV DEIX JAUV 
Se gorngv meih maaih waac naaic nor tov heuc lorz 
meih nyei sou-gorn mienh. 
 
• 
 
 
 
 
 
• 
 
 

 
• 

Sou-gorn Mbuox  : 
Sou-gorn-Hoc    : 
Gapv-Nqenx    : 
Sou-gorn Mienh    : 
Dinc Waac Hoc    : 
Cuotv Sou Hnoi    : 

•  

MAIV BUN JIEX NDAANGC ____________________ NAAIV NORM HNOI, YIE MBUO QIEMX ZUQC HIUV NAAIV DEIX 

JAUV-LOUC WEIC BUN YIE MBUO HAIH ZAAH MANGC GAAX MEIH CORC MAAIH LEIZ DUQV ZIPV JIENV FOOD 

STAMP LEIC DAUH MINGH NYEI FAI. 
 
 
 
 
 
 
 
 
 
 
 
 
 
TOV: 

□ HEUC DAAIH MBOUX YIE MBUO NAAIV DEIX JAUV 

□ FUNGX NAAIV DEIX JAUV GANH FIENX DAAIH BUN YIE MBUO 
 
 
 

SE GORNGV TAUX GU’NGUAAIC FIEV JIENV WUOV NORM HNOI YIE MBUO MAIV DUQV ZIPV DONGH YIE MBUO QIEMX 
ZUQC HIUV NYEI JAUV NOR, MEIH ZIOUC DUQV ZIPV FIENX MBUOX MEIH HIUV DUQV YIE  MBUO DINGH MEIH NYEI 
FOOD STAMP LEIC DAUH AQV. 
 
 
 
 
 
 
 
 

LEIZ-NYEIC: Paanx taux nyei leiz: MPP 63-300.5  
 
 Meih haih duqv mangc leiz-nyeic yiem wangc siangx gorn wuov nyei  

 


